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(s EPA POTENTIAL HAZARDOUS WASTE SITE " | etaned by o
LY 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT lo LN 0 loL[

MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections.

GEMNERAL IMSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section [I (Preliminary
Asaessment), -Flle this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Sits Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NA'iE N B. STREE T;(or other identitier)

Quail Creek Landfill-#05/50585 Centerville Rd,, South of M-K-T RR

c. cITY D. STATE E. ZIP CODE F. COUNTY NAME “3

‘Garland CrADTFO5 27208 x| 7804| Dallas

G. OWNER/OQOPERATOR (if known) h. 214/278-4065

1. NAME owner: W. G. Lyons, Inc., 709 Shadwell, Garland 2. ELEPHONE/NUMBER

operator: City of Garland 214/494-7100

H. TYPE OF OWNERSHIP
(1. FeperaL [ 2. sTaTe [ _]3.counTy  Ja municrpaL  XXs privaTeE 5 UNKNOWM

I. SITE DESCRIPTION
This site served as the city landfill from May 1972 to March 1975, Only municipal
solid waste was accepted at this site. No liquid or hazardous waste was accepted.

J. HOW IDENTIFIED (l.0., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
{mo., day, & yr.)
North Central Texas COG 9/23/80
L. PRINCIPAL SHATE CONTAET
1. NAME // i A ) 2. TELEPHONE NUMBER

Lot Wil HF 572 fdlsg- 727)
' / " ILiPRELIMINARY ASSESSMENT (complete this section last) ’

A APPARENT SERIOUSNESS OF PROBLEM

1. HIGH Ti2. MEDIUM 3. LOW KX|4 NONE L_15 UNKNOWN

8. RECOMMENDATION

XX 1. NO ACTION NEEDED (no hazard) T3 2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT'VELY SCHEDULED FOR:

(R
— D fFt
3. 5ITE INSPECTION NEEDED gURERFUN
a. TENTAT!VELY SCHEDULED FOR: b. wiLL 3E PERFORMED 3Y:

b. WILL BE PERFORMED BY: Wgz

4. SITE INSPECTION NEEDED (low priority)

REORGANIZL -

C. PREPARER INFORMATION
. MAME 2. TELEPHONE NUMBER | 3. DA rE (mo., day, & yr.)

Rex H. Hunt @zﬁj.._al 7E. 817/460-3032 | 02/24/81

IIl. SITE INFORMATION

A. SITE STATUS

] 1.IACTIVE (Thoes induatrial or @Q INACTIVE (Thoas 3. OTHER (specify): '

municipal ositea which are being ueed sites which no longer receive) (Thoae sites that include such incidents like ''midmght dumping’® whare
for wagte treatment, atosage, or diepoasal waaslea,) no regular or continuing uge of the site for waste dispoaal has occurred.)
on a continuing baocio, oven if'intro~

quently.)

B. IS GENERATOR ON SITE?

@1. NO (] 2. YES (spoecity genarator's tour—digit SIC Code):
‘FC. AREA OF SITE (in acreo) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (dege—min.=aec,) 2. LOMGITUDE (dege—min.—secs)
o
35 to 40 32954" l 96 37'

E. ARE THERE BUILDINGS ON THE SITE?

5&1. M0 [ ] 2 YEs (opecity): 9419747

R R ==
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. Jnisnued From Front t . Y. . e
. CHARACTERIZATION OF SITE ACTIVI ‘

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

. . b * 0
'L A. TRANSPORTER L B. STORER '—x‘ C. TREATER P-x—' O. DISPOSER
1. RAIL - 1. PILE 1. FILTRATION VY- LANODFILL
2. SHtP 2. SUKRFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
5. PIPELINE S. TANK, BELOW GROUND S. CHEM./PHYS., TREATMENT 8. MIDNIGHT DUMPING
Lo. OTHER (specify): _6. OTHER (specily): 6. BIOLOGICAL TREATMENT 6. INCINERATION
7. NASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY ] . OTHER (specily):
9. OTHER (specify):
=

Z. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

this site was used only for municipal solid waste. No hazardous waste was disposed of
at this site.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

T 71 unkNowN [z Liquip XXa. sovio [Js. sLubGe [Cs. cas

B. WASTE CHARACTERISTICS
11 unknowN T J2. corrosive  [_J3.1gNITaBLE [ 4. RADIOACTIVE [ ]S HIGHLY VOLATILE
{_le. ToxIC {7 reacTive Te. INERT {J9 FLAMMABLE

XXX )
XXX10. OTHER (specily): Municipal solid waste only

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

no records available

2. Estimate the amount(specify unit of measure)of waste by category; murk ‘X’ to indicate which wastes are present,

a. SLUDGE b. OlIL c. SOLVENTS d. CHEMICALS e. SOLIDS {. OTHER
AMOUNT AMOUNT : AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE  |UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
tons
XlinoanT, X' ltmoiLy XlsmatosenaTen [X1 0 oo X Y FLyasn X1, LABORATORY
PIGMENTS WASTES SOLVENTS PHARMACEUT,
I2ZYMETALS (2)0THER(specily): {2INON-HALOGNTD (2) PICKLING
S oces — SotvensS AP 12) ASRESTOS 121HOSPITAL

(3) OTHER(specify): (3IMILLING/

(I POTW {3)CAUSTICS MINE TAILINGS (3I1RADIOACTIVE
TANALUMINUM FERROUS .
SLUDGE (4 PESTICIDES 8 g TG, WASTES AIMUNICIPA L

|13 o THER(specify): 13 DYES/INKS (s) NON-FERROUS | _Jig) OTHER(specily):

SMLTG. WASTES

KX|iercTHER(sPecity):
Municipal solid
waste, Amount
estimated based
on an average
population of
43000 served,

{6) CYANIDE

(7)) PHENOLS

(8 HALOGENS

@1Pce Remainder of
population
HoIMETALS served by MileJ
Road Landfill.
|__J 11 OTHER(specify)

’

EPA Form T:070-2 {10-79) PAGE 2 OF & Continue On Page 3



- Cottiruéd From Page 2

l. WASTE RELATED INFORMATION (continue

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order ol hazard).

As this site accepted only municipal solid waste and as adequate control over site access
and operation was probably exercised by the city, no hazardous waste problem is anticipate

:

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

8.
c.
POTEN- D.DATE OF
A. TYPE OF HAZARD TIAL :‘NLC']EESQ INCIDENT E. REMARKS
HAZARD (mark ‘X’ (mo.,day,yr.)
(mark ‘X’) mer )
1. NO HAZARD XXXXXX

. HUMAN HEALTH

NON-WORKER

T INJURY/EXPOSURE

. WORKER INJURY

CONTAMINATION

" OF WATER SUPPLY

CONTAMINATION

' OF FOOD CHAIN

CONTAMINATION

" OF GROUND WATER

CONTAMINATION

‘' OF SURFACE WATER

DAMAGE TO

T"FLORA/FAUNA

. FisH KiL L

CONTAMINATION

© QOF AIR

. NOTICEABLE ODORS

. CONTAMINATION OF SOIL

. PROPERTY DAMAGE

. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

" RUNOFF/STANDING LIQUIDS

SEWER, STCRM

' DRAIN PROBLEMS

. EFOSION PROBLEMS

. INADEQUATE SECURITY

. INCOMPATIBLE WASTES

. MIDNIGHT DUMPING

. OTHER (specily):

EPA Fom T2070-2 (10-79)

PAGE 3 OF 4
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Continued From Front . ‘

VI, PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.
NONE

] 1. nPOES PERMIT [ 2. SPCC PLAN 13 STATE PERMIT (specily):

] a. alr PERMITS {] s. LocaL PerMiT [} 6. RCRA TRANSPORTER

17 RCRA STORER ™) 8 RCRA TREATER {_} 9 RCRA DISPOSER

"1 10. OTHER (specily):
B. IN COMPLIANCE?

|
1. YES (] 2. no ] 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

E A. NONE ] B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

@ A NONE [[] ®. YES (complote items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACT'V'TY PAST ACTION ay: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)
@ A. NONC B. YES (complete itema 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION 8y: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

* EPA Form T2070-2 (10-79) PAGE 4 9F 3§
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